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1. Office, Agency, or Court 

Nam~;rcy'~ouSu~ er-\,/;~D'\-'$_ 
Division, Board, District, if applicable: 

Youut~ict \.rDOY\'t~ SumiS>(' 
• f filing for multiple positions, list additional agency(ies)/ 

position(s): (Attach a separate sheet if necessary.) 

AgenCy~e o..J1Ctchmen.± 
Position: ___ _ 

2. JurisdictIon of Office (Check at least One box) 

o State • C \." ' 
l5( County of m OJ] (l Ilk ITOr-rLl It 
o City of _____________ _ 

o Multi.County -::-____ -,..._-. ____ ..-_ 

o Other Seer 0 fhicJl ~ 
3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date: _~I----.l __ 

X Annual: The period covered is January 1. 2009 
through December 31. 2009. 

-or-
O The peflod covered is _ .. ....J_~/ __ , through 

December 31. 2009. 

o Leaving Office Date Left: ...1_ ... J 
(Check one) 

o The period covered is January 1. 2009. through the 
date of leaving office. 

-or-
O The period covered is ----.l----.l_ .... through 

the date of leaving office. 

b{ Candidate Election Year: J 0 \ 0 
I 

4. Schedule Summary 
• Total number of pages J-L 

including this cover page: ~ 

• Check applicable schedUles or "No reportable 
interests!~ 

I have disdosed interests on one or more of the 
attached schedules: 

Schedule A.1 0 Yes schedule attached 
Investments (Less Jhsr'l 10% Ownlmhip) 

Schedule A.2 0 Yes - schedule attached 
Investments (10% (If GI''f'Ial&r Ownel'$hip) 

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C ;stYes - schedule attached 
income, Loans, & BUSiness PositiOf}S (lrn;ome Olper rillm Gifts 
and Trom Payments) 

Schedule 0 
Income - Gifts 

DYes - schedule attached 

Schedule E )!(Yes - schedule attached 
Income - Gifts - Travel Paymenis 

-or-

o No reportable Interests on any schedule 

, 5. Verification 

I have used all reasonable diligence In preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the infonnation contained herein and in any 
attached schedules is true and complete, 

I certify under penally of perjury under Ihelaws olthe Stam 
of California that Ihe foregoing is Irue and correct. 

Signalure 
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• 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

Co0v)~ of- r¥hr;b 
ADDRESS (Busl ess Address ~ta.ble) 

35D\ -C; 1/; (. Ltl-l-l-er Kcl tf 3~ I 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

GROSS INCOME RECEIVED 

D $500 ~ $1,000 

D $10,001 ~ $100,000 

D $1,001 • $10,000 

)8l: OVER $100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

~ Salary D Spouse's or registered domestic partner's income 

D Loan repayment 

D Sa'. crt ~ ________________ ~ 
(Propert;l. car bOal. ere.j 

D Commission or D Rental Income, hst each SQurce of $10.000 or more 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (8usmess Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 ~ $1,000 D $1,001 - $10,000 

D $10,001 ~ $100,000 DOVER $100,000 

CONSIDERATION FOR VVH1CH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partne(s income 

D Loan repayment 

D Sale of ~~~~~~~~~~~~---,-~~~~~_ 
(Property car. boat, etc.) 

D Commission Of D Rental Income, list each sourre of 510.000 or more 

D 0.,., ~-------==:-;--------­
(Descnbe) 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 ~ $1,000 

D $1,001 ~ 510,000 

D $10,001 - $100.000 

DOVER $100,000 

Comments: 

tNTEREST RATE TERM (MonthsfYears) 

~ ___ % D Nooe 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property _~~~~~---,="""'=-=-~~~~~~_ 
Street address 

Cil'f 

D Guarantor ~~~~~~~~~~~~~~~~~~-

[]o.,., ________________ ~___,~---------------
(Descnbe) 

FPPC Fonn 700 (2009/2010) Sch. C 
FPPC TolI~Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box • 
• You are not required to report income from government agencies. 

BUSINESS ACTIVITY. IF ANY, OF SOLIRCE 

OATEIS)'_~'~C ~r:cfi- AM]; $~LU, DO 
(If appbcabJe) 

TYPE OF PAYMENT: (must check one) 0 Gift Income 

DESCRIPTION mm4Sa,..t C5i4C "I fJA-{j;, 

j))~~~~ect 01 CDrp~-te: 
~ NAME ;.;sofRCE . 

ADDRESS (BusifJ&SS Address AcceptebJe) 

CITY AND STATE 

---'-'-.-=:c::::c-c::-:cc:-:c:-::-:-:-::-:c:---.~--­
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S)---1---1_ - ---1---1_ AMT $~. __ ._. __ 
(f! 3ppitUnte) 

TyPE OF PAYMENT; (must check one) D Gift 0 IOcotOO 

DESCRiPTION: ________ _ 

AD ESS (Busmess Address Acceptable) "-

cd,; gj kexY1tv- r?, I~ 

TYPE OF PAYMENT; (musl check one) t;i{ Gift 0 Income . 

DESCRIPTION'O- (l (l ex' \),)1 tk eDt) t~~ 
\ Q\o\1I 1 ist Q t tSAC vwk{ , 

... NAME OF SOURCE 

ADDRESS (BUsiness Address Acceptable) 

CITY AND STATE 

DATE(SI.---1---1_ ----1---1_ AMT: $..-_ ......... __ _ 
(Ii sppifCdblej 

Gift 0 Income _ 

DESCRIPTION. ________________ _ 

Comment.: ______ . _______________________________________ _ 

FPPC Fom 700 (200912010) Sch_ E 
FPPC Toll-Free Helpline: 8661ASK-FPPC wwwJppc.ca.gov 



California Form 700 for year l@fti 2DOq 

Re: Susan L. Adams, Marin County Board of Supervisors (board 
member) 

Other Boards and Commissions: 

C 
~ociation of Bay Area Governments (ABAG) (Director) 
Ur Area Conservation and Development Commission (BCDC) (Alternate Director) 
California State Association of Counties (CSAC) (Director) 
Gateway Improvement Authority (Member) 
Gateway Refinancing Authority (Member) 
Local Agency Formation Commission (LAFCO) (Director) 
Marin County Capital Improvements Financing Authority (Member) 
Marin County Disaster and Citizen Corps Council (Chair) and Director of EOC 
Marin County Flood Control & Water Conservation District (Member) 
Marin County Housing Authority (Director) 
Marin County Joint Powers Authority Oversight Committee (Alternate member) 
Marin County Iudicial Committee (Member) 
Marin County Major Crimes Task Force (Alternate Member) 
Marin County Parks and Open Space (Director) 
Marin County Redevelopment Agency (Director) 
Marin County Transit District (Director) 
Marin Telecommunications Agency (MTA) (Alternate Director) 
Mental Health Board (Alternate Director) 
Transportation Authority of Marin (TAM) (Director) 


